. «
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FORM
DISCLOSURE SUMMARY PAGE !;RR-Z DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 01/2003) |  REPORT
REELECT10v o€ WAL Hoor) Comm ITES s e b o .
{MPORTANT: Indicate type of committee you are reporting for: m 7 ‘Cn(;mr:d # 5
eXi

{ 1 )Statewide/Legisiative Candidate (2 )Statewidé PAC ( 3 )State Party (4 )County/Local Candidate

{5 JCounty PAC (6 )Ballot Issue/Franchise Commitiee {7 YCounty/City Central Commitiee Audited =
( 8 YSupport Slate of Candidates Computer =
CANDIDATE COMMITTEES ONLY: L{ e -1
| candidate Name Political Party Wﬁ, : =i
Wacct Hoand DeEm _.; ,_E
| Office Sought District (if Senate or House) o— 9
1 STATE SEVATOR =0 o=
;L/.»pl\/\/v\/ s :
\%mw\ 3(4-550-4959A oi-l7-094< =
NATU TREASURER (or person filing this report) TELEPHONE ‘DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
| AM FILING A TAa 14 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate one
[TFHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

["ICheck if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end 8
of the last reporting period, or must be zero if this is first report filed.) ..o $ q O(D ’ /2

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)

Schedule F; Loans Received total (Attach Schedule F)

Schedule H: Total Sales of Campaign Property (Attach Schedule H)
(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... S 32 "/, "22

Schedule F: Loan Repayments total (Attach SEhedule F).. e ,g
CASH ON HAND at the end of this reporting period (if final report, balance must

DE ZOFO) (AACR DR-3) .. crrveerecrummmareosssssroresesasses s $ } { 5 5 '7 . %
*JNPAID BILLS (From Schedule D - Attach Schedule DY .o $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) oo $ ﬁ
“QUTSTANDING LOANS (From Schedule F - Attach SChedule F) oo ccenimi s $ 12/
CANDIDATE COMMITTEES ONLY: D [Z/
CONSULTANT BREAKDOWN (Schedule G Attached?) LJYEs L=INO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ !ﬁ
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Reelection of Wally Horn Committee 57

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONSHIP | AMOUNT 1 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) ANDNIT.,;-\ISI)B%I;ECK (if applicable) mgﬁ;

73 C-’Hacuw—o REG-10AL GarkiL ok Cappendes s
o) '06—08 CK# 7 ’lgﬁﬁ"‘ LRIE ST o0
3175 cuienco, Il 60611-27% 502
5 ID# 60 78 TA. PHY StCAL THFRM;{ PAC
| -0b-0, ERSTEAN Ay co
o o 72525z EsTER K %
D%
DRVID BoUNETT 2
1-08-08 | ckeor 245 Sowrtl BEVERLY VA 2,000 90
9 (526 peveacy Hiee 5, CA qoR(],
ID# Qoo"{&.ﬂoﬁl'uéo/‘;\)d | D
~10-08 | cke oY CHERRY WL Ad. S0 /50
ol foxf  |4og S S ow
D#
IAAM3 PAC
0 |-{$*06 CK# (,05 4949 Qp?:?s—('owao P  STE (5 100,60
W Des Mo1oeS, T 50206-762 0o.
80 o Dave @A‘,MGA’J o
[-lp~0 {w Fufn
0 CK# 0L ﬁfs?«aﬂ‘h :Tl-\ Fooir /0p,00
1D# BY Tal cyed
15 CK# Po BoX 1133 S06.00
03-15-08 87 o 1h 524k
D% 60 70 TA LAWPAC s
oé-lq_og CK# 52| €. Locusy St 3d FL 560,90
223 2 . T4. 50309 ~ (939
ID# CLodd &oeméw%
-29.0% | cx# g 3 Hod Cpemed Hitl A S0 o0
ob-24-0 4344 e, LA SA4YoH /50,
ID# PAT GEOLG(E
Rd ©E
10- CK# {ToA CHRESTNUT Rioee o©
68-10-0% <o IR 5241 — o,
SUB-TOTAL ) A
$4 A5
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

‘of/l,

(for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Reelection of Wally Horn Committee

57

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS |S AVAILABLE FROM THE I0WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR T RELATIONSHIP | AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
D% LAVD Y ORRD A
= Dp 3 -
08-A6-08 | ck# oo Culve 25,00
<R, I8 5A404
D¥ Lok T 1A HEALTH PAC
Ste 100
o8-20-08 |cke g4I  [6750 WETTowN Yut 256.©
W. DeS Mo wES , TA 50266- 71126
D# C . 3eAN WESTERBECK
08-20-08 | cke ol N.wANWT ST jo0.2°
i\@o touPod T4 5264 5
D# AUDAEW WAGH o
081008 | CK# 615 CoNCowd LM o
84 CALIA 52455-280% /00
ID# 1A CHAPTER NAT!L ELECTRICA ConTRATHS
610-05-08| oxr [0 |f5EAreTo puy sred 500,60
w.Des Mejves, TA o2k -131T
D% (058 |TA CHiroPRActic Doctetd PAC
(0-14-00| ok Y3g (o5 N ALKEWY BVD  BuxiTa (oD 0.
340 AVKELR TA  Soo2> A
ID# TowrS Foo A SKLILLED WORK FORCE
IO'IL‘-'OB CK# i 707 EASt LocasT BT 50 1)
2072 2. IA 503209 A0
ID# RooNe? Tom SHEVE
-0l | cK# 1,674 DBEUE FLEWR IORY \
t 187 540 Dicao, CA T 128 308,60
DF
CK#
DF
CK#
SUB-TOTAL -
sj 1152
TOTAL (if fast f this schedul -
(if last page of this sc ule) $&?75“¢

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) .

If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization) I-<r4
AEcLEcTiod < O Wy lrlouu Comnm i TTEE
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# ton ey bon AEIMBURSE MEWT Fol
OL—O({»bg CK# { (oL sterd Prad Sw Tenver AN LoDeinje w0
54 o $ 5
b CK,IH 51404 NCsL MTe 1M 9(‘)5)»6'\9, Mmp q?q -1
ID# RE IMPUesEmeT FOP
ol~-il-0p < H TRwve L + LoDe/Ve 7¢ 2
CK¥ @55 NCSLMTE 10 SAVTE e AN 1562
ID# RE 1M PuUltE MEVT Foe—TARE
o1~ li-08| cke G St " LeDe /i\)&— ANy REGISTARATION /055'(,:,({
Foe- CS G mte-1MN Okihtogia
1D# TEFFeRs eV HicH Sevose '
| Fe AD 1) FootBALL Paostrn # 2
ol-l1-08| cke (, 51 [1243 207 ST S0 00
CA IA 52404
ID# wALEY HomN RS BURSEMEDT F‘on.nwa}_
o8 24 0% cKt bS8 101 Sron ] Prilsw (oo mices @ :2%) To Pl 19500
Q. Xh 5\1\\04 TG IV CRMehee 06-)%-0D
CR. s ™y Ok -d0-04 C4\RG.00)
ID# RE(MDURSEMEVT Cou TRVE L
; {453 mies @ .59) to kP )
Ckt 5D “ S.r«: " 3D mee mre, 856667, | 34U
T D@ De..
ID# pEl m DR EMENT Foe TRAVEL
(1ao2rmiie€s @ 5%) To New Orcepus .
ck# by 58 o NCSL MTG. ,REGS caTov Gus?) 2l 35 26
Lovoive- Pue. (438 48) pE 5T 5T )

[6-2.0%8

1D#
CK#

SEFFepsov HG# 8ot
1AD - 207 5+ SW
CA 14 5 24yod

RO 1v FooTrAw Vdoganm

SUB-TOTAL

TOTAL (if last page of this schedule)

$5324.2>

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 68A.402(3)(i).)
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